MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 


, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05436 


428 CERTIFICATE OF DEATH ter (iet Nov Wtase,... 

1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Caroline MARYLAND state Maryland country Caroline 
CITY Uf outside ‘corporate limits, write RURAL LENGTH OF STAY GITYUIf outside corporate timits, write RURAL and give nearest town) 
OR and giye nearest town) this place) 

X Town Brosto: ton Rural 10 years SOWwN Preston — Rural x 
HOSPITAL OR STREET (If rural give location) 7 
INSTITUTION OR E 

chs" STREET ADDRESS Mt. Pleasant Road . Pleasant Road 
MI — et - © ee 2 (Last) a] oano DATE AGMenth) an IDES) we 
DECEASED: - OF 
___(Type or Print) Carrie_ Edwards Chase = DEATH: June ra) 1929 
3. SEX: é coLor OR |7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday| ir unper 1 vean| iF unoen a4 Hae. 
ACE: Months| Days | Hours | Min. 
Female Colored (Specify): Widowed | June 15, 1895 lo BR yrs. 
HOA. USUAL OCCUPATION (Give kind of, 108 KIND OF BUSINESS | and BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY, a UNTRY? 
even if retired): Housework Home North Carolina erete 


13. FATHER’S NAME: 


- No data available 
1s, Was Deceased EVER IN U.S. ARMED FORCEST 
Yes, no, or unk.)| (If Yes, give war or dates 

No of service) 


14. MOTHER'S MAIDEN NAME: 


No data available 


16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


_ | 218-20-4751 Willian Terry, Philadelphia, Penna. 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


wearers > oe CAUSE (A) Cop este S21 ee. i VFA, 


DUE TO 
ANTECEDENT CAUSE (S> 


BISEASES OR CONDITIONS. IF ANY. ow Ree ea peg / Be hy Cyn J ae 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 
2 4) = sele-re es a CZ 
Il OTHER SIGNIFICANT CONDITIONS CONTRIB! ING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


INTERVAL BETWEEN 
ONSET AND DEATH 


19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
a, 
- | yes] No ice 
IA. "ACCIDENT WAS UNDERLYING | 218. PLACE (Home, farm, factory.. 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg.. etc.| INJURY OCCUR? 
(iF EITHER, NOTIFY MEDICAL EXAMINER) — — 
21D. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while [7] a 
Pe M. at work at work 
22. I hereby certify that I attended the deceased from PI sa Sais 199.5, that I last saw the deceased 
alive on ar 19 SX that death occurred at 1 Pw from the causes and on the date stated above. 
SIGNATY! DDRESS ( DATE SIGNED 
M.D. . SJ 
23. BURIAL| CREMATION,| DATE THEREOF NAME OF CEMETERY OR eenrater | LOCATION (City, town, or coubfy) (State) 
Feet oie a 
Burial June 27,1955! Mt. Pleasant Cemetery Near Preston, Maryland 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE | 24, FUNERAL DIRECTOR REDRESS 
REGISTRAR 
8h yo | OC mmdd. Phaonavu! 3.J.Framptem and Son, Federalsburg, Md, 


VS. A156 — 10-53 e — 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians 


please write the causes of death clearly and legibly. 


— 


r 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5437 


x i 
5429 CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Caroline MARYLAND STATE |g Ty and COUNTY Ga roline 
CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITY(If outside corporate limits, write RURAL ano give nearest town) 
OR oi give nearest town) | (in this place) OR 
x town larydel 50 Yrs. TOWN Marydel x 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADDRESS 
OT STREET ADDRESS None I 
3. NAME OF (First (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: oy OF 
(Type or Print) aon Se Dailey DEATH: 6 13 559 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED, x 8. DATE OF BIRTH: 9. AGE last birthday| Ir uvogm s vear| IF UNDER 24 He. 
WIDOWED, DIVORCE! Months| Days | Hours| Min. 
Female | White MSF flied are 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY 
Bouls atthe None 5 BEER: 


13, FATHER'S NAME: 
Calvin R. Frazier 


1s. WAS DECEASED EVER IN U.S. ARMED FORCES? 


$¥eg, no, or unk.)| (If Yes, give war or dates 
tal EEE 


14. MOTHER'S MAIDEN NAME: 


Rachel Steele 
18. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
222-16-9706B | J.Seward Dailey Marydel, Ma. 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO ATH 


SEHK 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (A) 
DUE To 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 


STATING UNDERLYING CAUSE LAST. 


«cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: | 1987/MAJOR FINDINGS OF OPERATION — 2 Kk bab 20. AUTOPSY? 
OLEL; f 2 CC aad Se Wed eo Nip) oC] 
a WL. t Cte 


1D 1ATEK 
218. PLACE (Hi rm, factory.) 21c. WHERE DID Ge or town) a ae (State) 


21a. AGLIDENT WAS UNDERLYING FI) 
OR CO! ] RIBUTING () CAUSE OF DEATH) OF INJURY st: ice bldg., etc.) INJURY OCCUR? 


Cae ENTE eR NOTIN MEDICAL EXAMINER) 
21>. Mime (Month) (Day) (Year) (Hour) 
OF “INJURY 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


, 1953 that I last saw the deceased 
the causes and n the ee) stated above. 


te. “15h 


23. BUR . CREMATION, “6 / THEREOF AME OF CEMETERY OR MATORY | LOCATION (City, town, 


"Biriate"” | 6/16/55 red sian Camden, De 


re 
DATE REGID BY, LOCAL REGISTR. "Ss SIGN 24, UNERAL DIRECTOR ADDRESS 
REGISJR B oad 
BNL ie 


9430 5438 


E OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


i, wee Coking jab 
7? fe Se 


8 MA aT 7 E ',DE ARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist." 
Lu $ 
E MEDI Baa MENTE R?S CERTIFICATE OF DEATH ww... 
& 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Bs county( 4 Pod 1M MARYLAND STATE M I} county CA R6 AINTE 
ge CITY (it -gutside corporate limits, write RURAL | LENGTH OF STAY|| CITY (If outeide corporate fimite write RURAL and give nearest town) 
ay COR, anf Jive t to e (in_this, place) oR : = 
. TOWN rR ie bFL SY town /F& LAL 
og DEELY 
u HOSPITAL OR EET Tf rural, loeat 
a8 7 Yneriurion or ADDRESS ee / 
i “STREET ADDRESS 
/& | 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
\ 38 DECEASED: Ss OF 3 
iG) (Type or Pri ohn S7 oupt 1M OG | DEATH Vy, dn Ae ee 
Sq | § SEX: 6. COLOR OR 7. SINGDE, MARRIED, | § DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 ¥BAR | IF UNDER 24 HRS, 
£3 | “ep (Specify) = oh a | Mop eit | v57! AU A yen, | Months] Dave | Foor | Min, 
‘S., | Ta. USUAL Oa ON iii 4 a 106. KIND OF BUSINESS OR 4 BIRTHPLACE (State or foreign country):| 12, CITIZEN OF WHAT 
o 22 work done during Cl PR ) | COUNTRY? 
Zz ge even if retired) : EN NYA 
Q =e | 1, Ee NAME: | MOTHER'S MAIDEN NAME: 
gs BS Abie Al ie ie ST7okp t 
Q 15. Was Deceased Ever IN U.S. ARMED Forces 7| 
k 4 E Fos aor nis) [CE ees GIVE rat OP URteNOE 16. SoctaL Security No.: | 17. INFORMANT lage ek : 
A) SS MT SE Pas Ade See a 
~2 BE 18. MEDICAL CERTIFICATION oe wee 
a ue 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: placate apa 
a y, 
BZ 3 ¢ T dar cauee = acterechehArherte...... kg ec 
a ie a Antecedent cause(s) hs 
ae Diseases or conditions, if any, _ (B) 1. (fe Bh Bis Vier ener 
Z a3 giving rise to the above cause DUE TO 
. oe stating underlying cause last (c) 
=< Zt | TL OTHER SIGNIFICANT CONDITIONS CONTRINUTING 
BPA 10 THE DEATH BUT NOT RELATED TO THE 
[oo Ped DISEASE OR CONDITION CAUSING DEATH... 
Ba 198. DATE OF OPERATION: | 19), MAJOR FINDING OF OPERATION 20, AUTOPSX? 
E 5] £ Yes] No 
~& | Qa. EXT L CAUSE WAS 2b. PLACE (Home, farm, factory, | 21p5 (City or we (State) 
fan:| PRIMARY Yi or CONTRIBUTING () OF _streepyoffieg bidg., ete., | 
4 CAUSE OF DEA’ INJURY 
& | 2d. Time ea aay (Year) (Houg)) 2ie. INJURY OCCURRED 2if. HO ee occu! 
OF . While at Not while { 
3-8 INJURY : M6 S| work (4 at work 
é& a 22. I hereby certify that I took charge of the remains described above, held an rae O, Inspection 1, Inquiry [, and 
B o find that Natural causes [], Accident {, Suicide 1], Homicide (], Undetermined cause Q. 
4.3 | SIGNATURE CHIEF MEDICAL EXAMINER DATE, SIGNED 
a DEPUTY MEDICAL EXAMINER .. 
Be M.D. ASSISTANT MEDICAL EXAM. (2S 
3s 
1) 
a 
a 
i] 


a 


VS. AIBA -5-53 


(= 


® 


PLEASE WRITE PLAINLY, 
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iw 
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MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


item of information carefully. The correct 


he causes of death clearly and legibly. 


please ie t] 


lly important. Physicians 


age is especial 


5431 nF 43k 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Bat, 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w....64........ 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Caroline MARYLAND state Marylend country Caroline 
SITY (it outside corporate limits, write RURAL LENGTH OF STAY|| CITY (If outside corporate limits write RURAL end give nearest town) 
(town! "feasts P2Burg — Rural | 48 YeRe TOWN Federalsburg — Rural x 
HOSPITAL OR. ; a STREET (If rurai, give location) F 
STREET abpRees Bridgeville Road S Bridgeville Road 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type oF Print) John Edward Elrick | Dram June 8 1955 
5. SEX: 6. ea OR a SH Oe 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS, 
Male White (Snecity) "Widowed ‘| February 8, 1880| 75 cet cers haa [=n [ese 


10a. USUAL OCCUPATION (Give Binds zat 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):] 12. en ai OF WHAT 


kde during most of As 
nen i reiret) Canner ‘end Merchan Wellersburg,.Pennsylvania | U Bei 
14, MOTHER'S MAIDEN NAME: 


13, FATHER’S NAME: 
John E, Elrick Isabelle Sturtz 
17, INFORMANT & ADDRESS: 


ne Was DT ea In aes Anoka Rosces 
€s,n0, or unk, ‘es, give war or dates o; 
LENG perce) Mrs. UW. Randolph Quillen, , Federalsburg, .!{d. 
18. MEDICAL CERTIFICATION 
2 a OR CONDITIONS DIRECTLY LEADING TO DEATH: 
OR 


Immediate cause 


16, SociAL Security No.: 


¥ 


INTERVAL BETWEEN 
ONSET AND DeaTH 


Antecedent cause(s) 
Diseases or conditions, if any, pany 
giving rise to the above cause DUE TO 
stating underlying cause _last (e) 

Hi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE _OR CONDITION CAUSING DEATH. .... 


19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
YesO Ne) 

2la. EXTERNAL CAUSE WAS 21b, ee (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 1 street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY MM. work 1) at_work Fj 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection 1, Inquiry (J, and 

fing that death resulted from: Natural causes [J], Accident 1, Suicide 1, Homicide 9 a  Vadebermunes cause []. 
CHIEF MEDICAL EXAMIN! 8 TE SIGNED 

DEPUTY MEDICAL EXAMINER 

ASSISTANT MEDICAL EXAM. oft} 


M. D. 


23, Poe aA DATE THEREO NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Vuriat”' | June 6, 1055 Hill Crest Cometery Federalsbirg, Md. 


eee peste 'D BY LOCAL «fee [in REGISTRAR’ S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


sngon H. Anoeonglam) | .J.Framptom and Son, Federalsburg, Md. 


MARGIN RESERVED FOR BINDING 


/ \ 
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PLEASE WRITE PLAINLY, 
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ion carefully. The c 


e causes of death clearly and legibly. 


ct 


item of informati 


ply every 
hi 
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WITH UNFADING INK. Sy 


age is especially important. Physicians 


5432 544) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »™...6.%~<. 


I. PLACE OF saat 2, USUAL = (I0ME) OF DECEASED: 


Lf 
MARYLAND STATE a2 ca, COUNTY vhs 


, write RURAL |LENGTH OF STAY|| CITY (If ovtsjle corporate limits write RURAL and give nearest town) 
a (in this place) OR ; a as 
TOWN r 4 OK ent 
HOSPITAL OR STREET ( ral, give location) 
¢ 


CITY (If outside~corhprate lim! 
OR and give n 
TOWN Te 


rotate ME Jee (oie eee ee 


3. NAME OF First) (Middle) (Last) # DATE onth) (Day) (Year) 
(Type or Print) Wt CUT AM TT HoMA Ss (CAC Lets | DEATH oS uNe = 4.79 19 ss” 
5. SEX: 
CK: 


6. coer OR ca Seas ey ee 8. DATE OF BIRTH: 9. AGE last birthday: |_Ur UNDER 1 YRAR | IF UNDER 24 HRS. 
(Specifyla. ‘| Nav. G F 1514 5s Months! Days | Hours | in. 


10a. USUAL OCCUPATION (Give kind of | 10b. ae OEP UnTN eee, OR | 11. BIRTHPLACE (State or foreign es 12. CITIZEN OF WHAT 
3 - ‘OUNTRY? 


work e di most of work life, 
even if : 


18, FATH. 


pi ee 
15, Was Deceasep Ever In U.S. ARMED Fopce: 


(Yes, no, or unk.) ff Yes, give war or dat 
service) 


i 


INTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DESTH: Onan 


y 


} 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, — (B) wren 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 
Tk OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. ia isd 
19a, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION 20. AUTOPSY? 
Gem et ee Lenn ed TS 


2ia. MARY Wf 0 CAUSE WAS | 21b, PLACE (Home, as factory, 
o! 


PRIMARY or CONTRIBUTING G 
CAUSE OF "DEATH. 


, ete, 
2id. TIME (Month) (Day) (Xear) (Hour) ¥Y OCCU OW DID INJURY OCCURT 
While at Not while, / v 

InguRY 6. 29 - Ne wor at work 


OF > 2 y 
é S¢ 4 ko if feared Aneel Attiry a Gag! 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection (|, Inquiry [, and 


find that death resulted from: atural causes [], Accident (], Suicide K% Homicide 1], Undetermined cause (). 
RE ¢9 


ie: CHIEF MEDICAL EXAMINER 
Mei () 


DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 
TION, | PATE THEREOF 


R ERY OR CREMATORY LOCATION (City, 
v2 7 2 
eae REc’D BY LOCAL REGISTR. , Se Fo) 
3 yy) [ss y 4 


\@F CEMET) 


VS. A1lbA - 5-53 


MARGIN RESERVED FOR BINDING 


om 


item of informat: 


refully. The correct 


: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every 


iY, 


PLEASE WRITE PL. 


rtant. Physi 


iclans 


impo: 


ly 


age is especia 


BAB3 eet 5444 
MARYLAN: TE. DE ARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
se "ane R°S CERTIFICATE OF DEATH w..62- 


1. PLACE OF DE. || 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND 
CITY (If outside corporate limy 


CITY (If outside gprporate aerliuts its, write RURAL [LENGTH OF STAY 
K on and give t town ace) OR as 


HOSPITAL OR STREET (If rurai, give iocation) é 
SaNstTr’ 'TUTION OR ADDRESS 


?““STREET ADDRESS 


3. NAME OF 
DECEASED: 
(Type or Print) 


5. SEX: | 6. COLOR . SINGLE, Loeae 


RAGE, WIDOWED, SUE a 
hep (Specify): 
10a, USUAL OCCUPATION (Give kind of Sapustet KIND GF a ae 


work done one mogty of work iife, 


ite RURAL and give nearest town) 


it) ) (Day) 


4. DATE ( 
| OF 


(Year) 
= wv SS 
|" AGE last birth 


f | IF UNDER 1 YEAR ae HRS, 
Vs mouth Days | Hours | Min. 


76 yrs. 


ll. B. MIPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
Ss “LES. 


‘U.S. ARMED Forces 
gs dit re give war or dates of 
servic jee) —— 


18. MEDICAL CERTIFICA' ON 


L avi ise OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BETWEEN 


ONSET AND Deati 
Immediate cause (a 


Antecedent cause(s) 
Diseases or conditions, if any, — (DB)... 
giving rise to the above cause DUE TO 
stating underlying cause last c) | 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO 

ITION CAUSING DEATH. 
19a. DATE OF OP TION: | 19b. MAJOR FINDING OF OPERATIO: 


20. AUTOPSY? 
ta DS Oe ee ee, eee eee eee il See GNG 
2ia. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | 2ie. (City or town) (County) (State) 


PRIMARY (9 or CONTRIBUTING 3) OF street, office bidg., etc., 
CAUSE OF DEATH. INJURY 


2id. TIME (Month) (Day) (Year) (Hour) | 2le. eee OCCURRED 21f, HOW DID INJURY OCCUR? 
OF Whil ie at Not whiie 
INJURY. M. work [} at work 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [, Inspection (], Inquiry (, and 
find that death resulted-from: Natural causes A, Accident 1, Suicide 1], Homicide [1], Undetermined cause Q. 


a Liy 57 DP + PQ M.D. ASSISTANT MEDICAL EXAM. af? 
3. BURIAL, CRE) ON, | DA’ HER: aN NAM G3 7 eek a OR CREMATORY | LOGATION (City, town, or county) iste) 
RBEMDVAL (Specify) : aie Ce-» Lf AL. Caf 0 E 
4 “t “PH Ss 


Pa od es Lm a wh St mand Sea /} " rey L 


VS. A1b — 10-53 & 
(=) MARGIN RESERVED FOR BINDING 


. 
fon carefuflys 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 95442 


5434 CERTIFICATE OF DEATH Ring, ‘eke te, ala a 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
, (te 5 
COUNTY Garoline MARYLAND. stare Mary land county Caroline 
CITY (If outside corporate jimits, write RURAL); LENGTH OF STAY CITYLIf outside corporate limits. write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN Ridgely 50 Yrs. TOWN Ridgely ras 
HOSPITAL OR STREET Uf rural give location) y; 
INSTITUTION OR ADDRESS 
QOSTREET ADDRESS None. None 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: a OF 6 
(Type or Print) Herbert Bs Koenemann OE ai 0. ee 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | 6. DATE OF BIRTH: ®. AGE last birthday] r uncer 1 vean| tr uNOER 84 Has. 
RACE: 1DO ¥ : e Months| Days | Hours | Min. 
Male White | Greitrried 2/7/1893 62 S | 


hOa. USUAL OCCUPATION (Give king of 
work done during mogt of working life, 
Meet ttairde "flan 


13. FATHER'S NAME: 


August Koenemann 


15. WAS DECEASEO EVER IN U.S, ARMEO FORCES! 


‘Yes, k.)} (If Yes, dates 
Cem mpeg Oe ae Lt 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Canning Co, 


11. BIRTHPLACE (State or foreign country) : 


Phila. ,Pa. 


14. MOTHER'S MAIDEN NAME: 


Catherine Svidel] 
17. INFORMANT & ADDRESS: 
Irene Koenemann Ridge Md, 


INTERVAL BETWEEN 
ONSET AND DEATH. 


12, CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


18. SOCIAL SECURITY No. 


RIG- 03-9372, 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING Fo 


H#20.,/ 
IMMEDIATE CAUSE {Ad BARS, 
DUE To 
ANTECEDENT CAUSE (8) 
————, 

DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. at. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE_OR CONDITION CAUSING DEATH. 
19A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


f 


20. AUTOPSY? 


YES al NO a 
21a. ACCIDENT WAS UNDERLYING () 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH! OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
215, TiMe (Month) (Day) (Year) (Hour) | Ze INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
IOF “INJURY Not while 
M. n ae at work 4 
22. I hereby certify that I attended the deceased fromg/, aed, 5 13 ores: , 182.6 that I last saw the deceased 
yy 2-01... Zz ... 4 194.., and that_death occurred at Oe Sift Ptrom the causes and on the date stated above. 
(/_POGNATURE = / £ ve ADDRESS / ries SJGNED 
} z, M.D. IDG Z ‘ Raps Sis 
23. BURIAL. CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | OCATION (City, town, or county) (State) 
L, 4SPECIFY) 5 
sieth P 6/6/55 rng aphers Greensboro, lM. 


DATE REC'D BY LOCAL 
ee 
aH Se 


REGISTRAR® Ss G. ‘EY RAL core ADDRESS 
(GAA EGON ES Mrrnahors, me. 


} 


( pt 


VS. A15 — 10-53 6 


MARGIN RESERVED FOR BINDING 


7 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1s 5443 


5435 CERTIFICATE OF DEATH Reg. Dist. No. 64 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Caroline MARYLAND STATE Meryland county Caroline 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY SITYIIE outside corporate limits, write RURAL and give nearest town) 
OR and vd jena’ rey Be this place) ar 
_ TOWN ederalsburg years fown Federalsburg >< 
eee Gis (If rural give location) / 
INSTITUTION 
STREET ADDRESS Park Avenue Park A venue 
3. NAME OF (First) (Middle) ; (Last) 4. DATE (Month) (Day) ree 
DECEASED: OF 
(Type or Print) __-—«sGOTge _ Edward Morris OF gH, June $)) .geisa 
5. SEX: 6. COLOR OR |7. SINGLE. eGR z 6. DATE OF BIRTH: |9. AGE last birthday | If unoeR 1 vEAN | IF UNDER 
RACE: WIDOWE Months| Days | Hoi : 
Male Colored | (Specify): March 23, 1892 | 63 visit coal at 


12. CITIZEN OF WHAT 


SOU eSe ay. 


Oa. USUAL OCCUPATION (Glve kind of; 108. rs OF BUSINESS | 11. BIRTHPLACE (State or foreign country): 


work done during most of working life, USTRY: 
even if retired) (5 tationary oiler Fireman = Mi Newport News, Va. 
14, MOTHER'S MAIDEN NAME: 


13. FATHER'S NAME: 
No data available 


No data available 


18, Waa DECEASED Even IN U.S, ARMED FORCES? 


1¢. SOCIAL S¥CURITY No. | 17, INFORMANT & ADDRESS: 
peng reel Ur zeae ror | 91907-9871 | Viola Morris, Federalsburg, Merylend 
wv = . MEDICAL CERTIFICATION INTERVAL BETWEEN 
ad DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 
“ 


HO X ae caute wr _ensdral Ahrandorie 2/4 dip 


DUE TO 


ANTECEDENT CAUSE (8? 
DISEASES OR CONDITIONS, IF ANY, (eB) C0 a ae ae ie 4mm , 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. oer 


(Cc) 

Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN: 

To THE DEATH BUT NOT RELATED TO THE | 

DISEASE OR CONDITION CAUSING DEATH, —_W_ 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 

& 

a ‘ 

214. ACCIDENT WAS UNDERLYING (1) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. AUTOPSY? 


YES Oo NO ey 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


REMOVAL (SPECIFY) 


21p. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while a 
M. at work at work 

e = 2 — 

22. I hereby certify that I attended the deceased from a —aee 19.5.5, tO: B SUE ST that I last saw the deceased 
alive on ic -/ 4 19S , and that death occurred at 10:45 NPG;0m the causes and on the date stated above. 
SIGNATURE, A £ ADDRESS DATE SIGNED . 

am eee wn. Fe Md. aes 

23. BURIAL. creeecirt) | DATE THEREOF | 


ME OF CEMETERY OR CREMATORY | LOCAT, (City, town, or county) (State) 


Burial June 5, 1955' Federal Hill Cemetery Federalsburg, Maryland 
DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
he ae’ eatimat tng I.J.Framptom and Son, Federalsburg, Ma. 


